UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION : OMB Nurmber: 3235-0076
Washington, D.C. 20549 Expil;es: ADril 3® 2008
Estimated average burden
FORM D hours perresponse.‘ ....18.00
[
NOTICE OF SALE OF SECURITIES i Pre,ixSEC USE ONWS —
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR DATE RECEIVED |
UNIFORM LIMITED OFFERING EXEMPTION ' l
Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Conestoga Energy Partners, LLC (nka Bonanza BioEnergy, LLC)

Filing Under {Check box{es) that apply): [} Rule 504 [] Rule 505 /] Rule 506 [] Section 4(6) [] ULOE ” II” ” II II

Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of 1ssuer ([:] check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices ) (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) |
300 North Lincoln Avenue, Liberal, Kansas 67801 (620) 624-2901 '
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)..

Brief Description of Business ‘ ' - @@ﬁﬁ?%@

Development and construction of an ethano! manutacturing facility.

Type of Business Organization [2 ot¥ ] w
[} corporation [T limited partnership, already formed other (please specify):
[:] business trust D limited partnership, to be formed Limi tEd Liabili ty Coméﬂﬁ / SON
Month Year ’-ENHNGIA_ t
Actual or Estimated Date of Incorporation or Organization: {§ 5] {4 Astual 7] Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) KE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offermg of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq! or 15 U.S.C.
774(6)..
When To File: A notice must be filed no later than 15 days afer the first sale of securitigs in'the offering. A notice is deemed filed with the UlS. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
 Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,| any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.,

Filing Fee: There is no federa! filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of 2 fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
" Faflure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exempnon unless such exemption is predictated on the
filing of a iederal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond uniess the torm displays a currently vaiid OMB control number. 1 of 9
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2. Enter the information requested for the following:

) Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each béneficial owner having the power to vote or dispose, or direct the vote or disposition of, 13% or more of a class of equity securities of

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partpership issuers.

he issuer,

Check Box{es) that Apply: . Promoier Ej Beneficial Owner

Executive Officer Director

O

General and/or

Managing Parmer

'Full Name (Last name ﬂr'st,'if individual}
Hatcher, Nick:

Businesé or Residence-Address  (Number and Street, City, State, Zip Code)
7 East 11th Street, Liberal, Kansas 67901

Check Box({es) that Apply: Promoter [T] Beneficial Owner Executive Officer Directaer (7 General zmd/or'
. . Managing Partner
Full Name (Last name first, if individﬁa])
Tumer, Dusty.
Business or Residence Address (Number and S't:eet,. City, State; Z;ip Code)
Route 1, Box 84, Liberal, Kansas 67859
Executive Officer Director [] General'and/or

Check Box(es) that Apply:  'BA Promoter  [7] Beneficial Owner /]

Managing Partner

Full Name (Last name fiist, if individual)
Ormiston, Rock

Business or Residence Addxjess ‘(Number and Street, City, State, Zip Code)
- 303 Main Street, Kismet, Kansas 67858

Genera! and/or

-Check Box(es) that Apply: Promoter D Beneficial Owner D‘ Excpuﬁve Officer A Director 0
: . a o : o . Managing Partner
Full Name (Last name first, if individual) .
Light, Phil
Business or Residence Address (Number and Street, City, State, Zip Code)
2320 N. Kansas Avenue, Liberal, Kansas 67901
Check Box(es) that Apply: A Promoter  [] Beneficial Owner [ Executive Officer [A Director M Generaland/or
. : Managing Partner
Fuil Name (Last name first,-if individual)
Cline, Roger
Business or Residence Address  (Number and Street, City, State, Zip Code)
861 Lilac, Liberal, Kansas 67801
Check Box{es) that Apply: Promoter [ Beneficia} Owner  [] Executive Officer A Director O General and/or
. ) Managing Partner
Full Name (Last name first, if individual)
Wells, Greg
Business or Residence Address A (Numhe} and Street, City, Stawe, Zip Code)
1015 N. Kansas Avenue, Liberal, Kansas 67901
Check Box(es) that Apply; D Beneficial Cwner D [E Director D General and/or

4 Promoter

Executive Officer

Managing Partner

Full Name (Last name first, if individual)
Lee, Justin

Business or Residence Address  (Number and Street, City, State, Zip Code)
3250 Wiishire Boulevard, Suite 1700, Los Angeles, California 90010

(Use biank sheet, or copy and use additicnal copies of this sheet, as necessary)
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Enter the information requested for the foliowing: ‘

s  Each promoter of the issuer, if the issuer has been organized within the past five years;
s EBachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% er more of a class of equity securities of the issuer.
o Each execitive officer and director of corporate issuers and of corporate general and menaging partners of partnership issvers; and

. Each general and menaging partner of partnership issuers.

. Check Box(es) that Ap}:ly: : ‘Promoter [} Beneficial Owner [} Execuiive Officer /) Director [ General and/or
‘ ' . - : I . . Managing Partner

Fuil Name {Last name first, if individualy
Stone, Greg

‘Business or Residence Address  (Number and Street, City, Stnte,‘ Zip Code)
2043 Kensington Boulevard, Garden City, Kansas 57846

Director ] General and/or A

Check Box{es) that Apply: Promoter (] Beneficial Owner [} AExccut‘ive Officer
: T Managing Partner

N

Full Name (Lést name first, if individual)

Whitham, Jefirey

. Business or Residence A‘ddresé {Number and Street, City, Stézc; Zip Code}
Box 1198, Garden Clty, Kansas 57846 o

Check Box(es) that Apply. = ] Promoter [} Beneficial Owner [ Executive Officer [ Director " ] -Generel and/or
: . ’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [ ] Director 0O General and/or
. o Co . ) . Managing Partner

Full Name (Last-name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Premcter [} Beneficial Owner [} Executive Officer O Director - 7] Geperal and/or
Managing Partner

Y

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: | Promoter O Beneficial Owner ] Executive Officer [} Director G General and/or
. . Managing Partner

Full Name (Last name first, if individusi)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (] Beneficial Qwner  [] Executive Officer [} Director D Geaeral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

- {Use blank sheet, or copy and use additional copies of this sheet, as nesessary)
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: . o o , , Yes - No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?.....cccevvcricnrnnas K ' =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  'What is the minimum investment that will be accepted from any irdividual? .crirconin, OO P TRIURURT AT 29’250\29
- ]
| : . . Yes - No
3. Does the offermg permit joint ownershlp Qfasmglc umt" e b AR s PR e 4 e b ae b erre B -
4. Bnter the information requested for each person ‘who has been or will be ‘paid or given, dlrectly or md:rectly any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Ful{ Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
“States in Which-Person Listed Has Solicited or Intends to Solicit-Purchasers
(Check “All States” 07 Check INAIVIAUA] SLAIES) ...t seamiassioessseeses sesosss srvpe et sbeessentsdonsssssetsesrassebsssensssons [ All States
--m--.
oD M @m X X & & B M M
i) . - NE] N1 M Fal
® OO G T X OO 2 VAl WA WY O W [FX]
Full Name (Last name first, if individual)
‘Business or Residence Address (Number and Street, City, State, Zip Code)'
Name of Associated Broker or Dealer
States in Which Perspn Listed Has Solicited or Intends to Solicit Purchasers
' (Check “All States” o check INAIVIGUA] STAIES) crviuuuimrirerssriresssissesessissersissssensssssisssesessssssess sssss s srssssisssessasssssasseas O Al States
--m-mm(
o N M K K LA ME M MA M M M) RO
[NE] [ NM) oE  BX] [FA]
] 3¢ B M X o G Fd WA Y Fl & [
' Full Name (Last name first, if individual)
Business " or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndiVIQUB! STAIES) wvavcarvssesenmesmsssrrssssmsssssssrsr e esomsnsnsnonsisens [ All Sfates
AL E) Rz @A A o N b b FE ©a E o
m @ & K K A Mg M MA M MY M- M
MO NE] Y N D) B Xy KX @ [BE [OK] [OR] - [FA]
B K & [ X Tm fn A F v D WY R
{Use blank sheet, or capy and use additional copies of this sheet, as necessary.)
3of9




1. Enter the eggregate offering price of securities included in this offering and the total arnount already
sold. Enter “0” if the answer is“none” or “zero.” If the transaction is an exchange offering, theck
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Secumy Offering Price Soid
Debt ,
Equity $
' (] Common (7] Preferred
Convertible Securmes (including wanants) ......................................................................................... $ $
Parmcrshlp Interests ... e e e s SPPRTISPPRORIN. | 3

Other (Spemfy LLC Membershlp Units ) $ 86,075,000.00 ¢ 38,085,250.00

TOLRL 1t it e et L b RS e eeba Y b (SRRSO 0o bbb
Answer also in Appendix, Column 3, if filing under ULOE.

2. - "Enter the number of accredited and non-accredited investors who have puschased securities in this

" offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased. securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zéro.”

Accredited Investors
NOR-BECTEGHEA IAVESIOTS 11rrvrsvens s eseer e st s e et

Total (for filings under Rule 504 only] ..
Answer also in Appendix, Column 4, if ﬁlmg under ULOE

3. Ifthisfilingis for an offermg under Rule 504 or 505, enterthe information requested foral! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securmes in this offefing. Classify securities by type listed in PartC ~— Question 1.

5 26,075,000.00 5 36,085,250.00

Number
Investors
346

Aggregate
Dollar Al;'nount
of Purchases

. § 35,802,000.00

8

§ 263,250.00

. 354

. Typeof -

s 36,065,250.00

: Dollar Amoum

Type of Offering Security Sold
RUIE S05 .ottt e s et st e s st $
Regulation A ‘ 3
TRUIE S04 e e e e b e $
TOA .o ieiii e e e e $_0.00 |
4 @ Furnish a statement of all expenses in connection with the issuance and distribution of the '
* securities in this offering. Exclude amounts relating solely to organjzation expenses of the insurer.
The information may be given as subject to fature contingencies. 1f the amount of an expendmzre is
not known, furnish an estimate and check the box to the left of the estimate,
TIANSTEr AZENRE'S FEES 1uvirsivrerurimrecisnnsmssomsss eeersnieestteestsepsressseessosss oecsness anssmssss ree hase ationt sissaeadsessasioas et sensibass 0o s
Printing and Engravmg Costs ............. e eeetec e ene e 7 § 1,950.00
Legal FERS ..o immmeiienesree e s st e cenaentssse OO OO SRSV PROUR PSP $ 29'2502'00
Accounting Fees i e D b SRR Carrerinnens M s 5,880.00
Engineering Fees .....c.coviennns SR et rer s b s e b et rb e srens ettt taas s e eaarer et O s
Sales Commissions (specify finders’ fees SEParately) . i, 0 §
Other Expenses (identify) Miscellaneous and Biue Sky FINGS ............cccoooeniorsrnmnsoneesiiensieis B $_1.85000
TIOTRL weretsacesresseese s et R 1Rt e 7 s _Ef_OfJ‘OO
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshed in response to Part C— Question 4.4, This difference is the “adjusted gross 36,036/000.00
proceeds 1o the issuer.” e e BRIt bR 4R R B4 R e $ _

5. Indicate below the amount ofthc adjusted gross proceed to the issuer used or proposed to be used for
gach of the purposes shown. If the amount for any purpese is'not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response 1o Part C — Question 4.b above, .

Péymcnts to
Officers,
Directors, & Payments to
‘ Affiliates Others

Salaries and fees ... e e s e e s e 0s Os
Purchase 0f real 51ALE i it e e s s %
Purchase, rental or lcasmg and installation of machinery
and EGUIPMENT i b sss -3 0s

Construction or Jeasing of plant buildings and Facilities ... IS 36,036,000.( 0s

Acquisition of other businesses (including the value of securities involved in this
" offering that may be used in =xcha.nge for the assets or securities of a.nother

issuer pursuant to & METEEE) «ierimirerimisiess s ness st st essaas s s ssa s s sstssnssensssases L] O 0s
Repayment of iNdebIeANESS ettt b b s ssnsiest o amssrssosssessnseine L] 9 0Os
WORKING CRPIA!  cccvervvuusisninisrnsisn s smtes ettt sems st s st st st ansss st et tbsssen L] 8 s
Other {specify): ' 0% 0$

....... 0s os

75.36,038,000.0 4 5_0.00

z’ ¢ 36,036,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Comunission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ) 1 Signatw Date :
Conestoga g’xergy Partners, LLC M ‘_J;’tﬁ:\ ? /?’“0@
{nka Bonanza BioFnergy, 1{C)

Name of Signer (Print or Type) Title of Signer (Print or Type)
Nick Hatcher President .
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violstions. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification L Yes No
Provisions 0f SUCH TULET L.t et S (] X

Sée Appendix, Column 3, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notxcc is fi )ed anotice on Form
D (17 CFR 235.500) at such times as-required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators; upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the|Uniform - -
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the i issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issver has reed this nonﬂcat:on and knows the contents to be true and has duly caused this nohce to be signed on its behalf by the undersigned
duly avthorized person, .

Issuer (Print or Type} - 1 Signature ) " |Date
Conestoga Energy Partners, LLC , :

(nka Bonanza BioEnergy, LLQ)

Name (Print or Type) Title (Brint o7 Type)
“Nick Hatcher ‘ ' President
Instruction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed [or printed
signatures.
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